i SUBMIT: COMPLETED APPLICATION, TAX T ;
" STATEMENTANDFEETO: . . - APPLICATION FOR PERMIT Permit #: ISO5909

@' | Bayfield County
¥ _um.z_m:m. mﬂ%uom_m:m Départ. m><mﬁc m%cm_._.«x cq:mH Omm:ﬂf m%&mw_m %5“ ﬁiﬂb@ mm.
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© /Amount Paid: %
\B&

SPOBoX 58 Date Skildp (Rezaiv
XKl &

. Washbirn, W1 54891
(715} 373-6138

Refund:

NSTRUCTIONS: zmhmqﬂm»m wifl be issued until
Checks are made payable to: Bayfield County Zoning Department.

D NOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN [3SUED TO APPLICANT.

-TYPE OF PERMIT REQUESTED =3 - ! AF ) NALUSE [ SPECIALUSE 0O B " OTHER
.@_mxm Mame: Mailing Address: City/StatefZip: Telephone:
lown_of Cable Y0 Boe 47 Cable uor. sdgzi  |TS-Fs-+40
addrass of Property: CityfState /Zip: ’ Celt Phone:
45395 Kandysek. Poad Cable, st SYEZ
Cantractar: Contractor Phone: Plumber: Plumber Phone:
Caleh Nplen - haelson Cong. WS A99-70:8 — —
Authorized Agent: {Persan Signing Application on behalf of oéjm:m: Agent Phone: Agent Mailing Address (include City/State/Ziph Written Authorization
Attached
J Yes [ No
PIN: {23 digits) fo_ P \mu.\ i A2 ) Recorded Document: {i.e. Property Ownership)
N coliz 24707 V7o 32sae
ol t ?. e
Legal Bescription: {Use Tax Statement) -Gl Nn&hqnﬁﬁ [P &6 f 78 oo Volume___ Pagels)

Gov't Lot Lot(s) CSM Tvol & Page Lot{s) No. Block(s) Mo. | Subdivision:

__ sez-5i | |172 | 5 | Coffs Addikonto (b
Section M MW , Township P*.m N, Range .|N W qoémg\m Lot Size bm..mm_.mmWO AL

1/4, i/a

-

€

G.isn (&)
Tl ts Property/Land within 300 feet of River, Stream (inck Intermittent) | Distance Structure is from Shoreline : 1s Property in _ Are Wetlatds
Creek or Landward side of Floodplain? if yes-—-coniinue —9 teet | figadplain zone? Present?
~ s Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes .1 Yes
if yes---continue —9 feet [l Ne T Mo

u o* mﬁo_._mm

7] New Construction x ] Seasonal 3 Municipal/City

PAddition/Alteration | C 1-Story + Loft | X% Year Round O {MNew) Sanitary Specify Type:
? hﬂ O m DD 0 Conwversion C 2-Story i i3 C Sanitary {Exists) Specify Type: i

C Relocate (existingbidgy | O Basement O O Privy (Pit} or _: Vaulted (min200gallon) | e

0 Run a Business on 0 Mo Basement > None 0 Portable {w/service contract)

Property [1 Foundation C Compost Toilet

] d I None
[Existing Structure: {if parmi _uo_:m.mug_ma forisreievant o) Length: 0 Width: 20 Height: F P !
Progiosed Constriction; : . Length: (nty’ Width: EX Height: /a’

- ”..".v.qonommm“.cm maouommn mﬂEnE_\m ! ...U_.immm.mo:w__ ..M"a:m“.m
- i - Footage

v:sn__umw mﬁcnﬁcwm ﬁ_aﬁ structure on property) { X )

Residence {i.e. cabin, hunting shack, etc.} { X )

with Loft { X }

i Residential Use with a Porch { X }

with (2"} Porch { X )

with a Deck { X )

with (2™} Deck - { X )

K Commercial Use with Attached Garage { ® )

[ Bunkhouse w/ {C sanitary, or i_ sleeping quarters, or .. cooking & food prep facilities) { X }

O Mobile Home (manufactured date} { X }

- . O Addition/Alteration (specify) { 4 )

" Municipal Use O | Accessory Building  {specify) { X )]
. . ————3&7 | Accessory Building Addition/Alteration (specify) exdensi tm of  OVar 5& { pox /2) 7205

| Rec'd for 1ssuancg— 1
i

A 06 B —

1 {explain) { X )

e miarinl C4afl O Other: (expiain} { X }

peliv e =gnle

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
t jwe) declare that this application (including any accampanying information) has haen examined by rme {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we}

‘are) providing and that it will be relied upon by Bayfield County in determining whether to issue 2 permit. | [we} further accept liability which
may be a result of Bayfield County rajfing on this informgyon | are) providing in or with this application. | (we} consent to county offitials charged with administering county ordinances to have access to the

Date M\;Nuumu ol A Ml

Owner(s):
{if there are Multfhle &ma _mea\ﬂﬂw ﬁgma All Owners must sign or letter(s) of authorization must accompany this application)

.

Authorized Agent: Date
' ’ {i you are signing on behalf of the owner{s} a letter of authorization must accompany this application)
Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deexd

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




A .cqm.ibﬁmxmansenﬁ.

Show Location of: Proposed Construction
Show / Indicate: North (N} on Plot Plan

Show Location of {*}: {*) Driveway and (*) Frontage Road (Name Frontage Road)

”
Show: All Existing Structures on your Property
{5) Show: (*) well {(W); (*) Septic Tank (ST); {*) Drain Field {DF); {(*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (*): {*) Lake; {*} River; (*) Stream/Creek; or {(*} Pond
(#.  Show any (*): {*) Wetlands; or (*) Slopes over 20% .
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Please complete (1) — {7] above (prior to continuing) i

{8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Feet 4 Setback from the Lake {ordinary high-water mark}
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
| Sethack from the Bank or Bluff

Setback from the North Lot Line { Feet [0 . ;
Setback from the South Lot Line |5  Feet |7 Setback from Wetland NJA  Feet
Sethack from the West Lot Line 25 Feet 20% Slope Area on property [¥es KinNo
Setback from the East Lot Line 2Zpn  Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank N A Feet |71} Setback to Well Y3 Feet
Setback to Drain Field N A Feet |3 TOyg 7

Sethack to Privy (Portable, Composting) M Feet i '
Frior o the placament of CoRstruction af a structure within ten 110} feet of the minimlum required setback, the boundary ine from which the setback must be measured must be visible from one previously surveyed corner to the
orher previously surveyed carner or marked by a licensed surveyor at the owner's expense.

Pricr to the placement of constroction of a structure more than ten {10} feet but less than thirty (30 feet from the minimum required sethack, the houndary line fram which the setback must be measured must be visible from

cne previously surveyed corner Lo the other previously surveyed corner, or verifiable by the Deparimeant by use of a corrected compass from & known carner within 500 feat of the proposed site of the structure, or must be
marked by 2 licensed survevoer at the cwner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and

Well (W),

WOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Reguired Te Enforce The Uniform Dwelling Code.
The jocal Town, Village, City, State or Federal agencies may also require permits.

R PO PN . s i : : i Date:
_.._mm:m:n..w._.a*onamﬁ_o:.ﬁnozss Use Only) . - . Sanitary Number u.gn. bedrooms . Sanitary .n..w e

Reason for Denial: .

-Permit Date: -

ries Represerted w.< OsS e Smw O No

Was Property Surveved | .0 Yes - No
Inspection Record: ; <2 Zoning District { ﬁ\ }
o £ : oo | Lakes Classification { }

: gy . . L
Date of Inspection: m\ A«.\\W _ Inspected hu&.g Date of Re-Inspection:

Condition{s)Town, Committee or Board Conditions Attached? 1] Yég” !

_ ‘ : ; Property owner is responsible for
Vedd  fstnr = plist =7

contacting UDC.

”..E..%mm:ﬂ.zo

Signature of Inspectdr}

Date of buﬁﬂ%\W M.\_M\\i

Hold For Sanitary: Hold For TBA:

Hold For Affidavit:

Hold For Fees;

® October 2013




